FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000013388 X 01-31-2008 90018 017 ***150.00

1. Entity Name
ADVANCED NEUROSURGERY & SPINE CENTER, P.A.

Principal Place of Business Mailing Address 4“ widgvsv
5106 N. ARMENIA AVE 2071 BLANCA AVE :
SUITE #3 TAMPA, FL 33606

TAMPA, FL 33603

%l Looode Ave
Slite, Apl ¥, el Suite, Api. #, &lc. 01242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Apglied For
Tampe Tl 59-3622699 Not Applicable
zie Country Zp Country Wi of Statie Do $8.75 Additicnal
= 3 (O I 5. Certilicate of Status Desired [} Feo Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
KUMAR, RAKESH Rokestn  Komar—
201 BLANCA AVE Streat Address (P.0. Box Mumber is jlot Acceptable]
TAMPA, FL 33606 Bl laganp (E,\ui,
Cily Zip Code
Tampo FL[®%%

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in ihe Stale of Florida. | am familiar with, and accept
t\he obligations of registered a?em.

1 e L il - i — —OL
SIGNATURE - A [ -2%
Signature, lyped or pricted name o registered agent and title it applicable. {NCTE. Rogisteced Ager: signaiure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa:gn Fmancung $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ belete TMLE ] Change ] Addition
NAME KUMAR, RAKESH NAME
STREET ADDRESS | 201 BLANCA AVE seersess | Dl LAGodo Peie
cri-st-2p | TAMPA, FL 33606 CITY-ST-ZP —tam po = 560
TILE O delete TIFLE [J Change  [J Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2IP
TILE [ Delete TITLE [ change [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
THLE 1 Delese TIRE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2IP
TITLE 1 Delete TITLE [[] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21¢ CIY-S1-1P

12. I hereby certify that the information supplied with this filing does not qualiy for the exemptlions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an allachmer[jv-i:jn address, with all other like empowered 9'3 S - 7%3
H UAL\ ‘C(,xmﬁ-—\. - s : —Z_S"'LOCJ(,}'
SIGNATURE: RAaKSir oAt ]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daytime Pnons &




